Purpose/Objectives: To examine key aspects of delirium in a sample of hospitalized older patients with cancer.
D
elirium (also called acute confusion) is a syndrome of disordered cognition, attention, and behavior resulting from pathophysiologic disturbances of central nervous system (CNS) function. It is a common and serious problem in hospitalized older adults and has been detected in 14%-55% of hospitalized patients with cancer (Folstein, Fetting, Lobo, Niaz, & Capozzoli, 1984; Levine, Silberfarb, & Lipowski, 1978; Tuma & DeAngelis, 2000) . Delirium is the second most common psychiatric diagnosis in patients with cancer (Massie & Holland, 1987) ; as many as 90% of patients with advanced cancer exhibit delirium in the fi nal weeks of life (Bruera et al., 1992; Lawlor et al., 2000; Massie, Holland, & Glass, 1983; Minagawa, Uchitomi, Yamawaki, & Ishitani, 1996; Morita, Tei, Tsunoda, Inoue, & Chihara, 2001) .
Sixty percent of all cancers and 70% of cancer deaths occur in older adults (Yancik & Ries, 2000) . Older patients with cancer are particularly susceptible to delirium because age 
Pathophysiologic Basis and Etiologies of Delirium in Older Patients With Cancer
Delirium in older patients with cancer is complex and has multiple etiologies, including age-related physiologic changes in the brain and other organs and associated declines in functional organ reserves (Lipowski, 1990) . Engel and Romano
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